I HAVE chosen this subject, which fundamentally consists of reflections about the Medical Branch of the Royal Air Force, not only for the obvious reason that I was privileged to be a member of the Royal Air Force for a long time, but also because that Branch seems to me to provide, as does any similar Service organization, a pattern in miniature of preventive medicine referable to any population or environment or occupation. Again, because of the comparatively recent emergence of the Royal Air Force as an entity, it is possible to start consideration of its Medical Branch from a point within present professional memory. I should, I think, place this point for the purpose of this Address as the year 1920, the year for which the first Annual Report on the Health of the Royal Air Force was compiled, although the Branch was in being somewhat earlier.
This definition of time is not the only definition which has caused hesitation, because I have been in some doubt about the term "Preventive Medicine" itself. Seen in a Service setting, almost every activity of a Branch concerned with health or sickness has some preventive aspect. But I remain unrepentant for using the term when I consider that doubts about the limits of this field have been evident in the wider world of medicine. For example, sciences which I once knew as Sanitation or Hygiene, or perhaps Public Health, have in many places been redefined, or at any rate re-named. To me all this is merely evidence that medicine is in the end a unity: that curative medicine apparently concerned with the individual must reach out to the community in preventing illness, and that preventive medicine must search back to the individual.
The period which I have chosen to survey is that for which published records are available, from 1920 until the end of the Second World War. Annual Health Reports carry references up to the beginning of 1938, and the volumes of the Medical History of the Second World War dealing with the Royal Air Force Medical Services are available to complete the picture.
Organization.-The medical element of a Service must be conditioned by the aims of the parent Service, and it goes without saying that maintenance of the health of air crew has always occupied a prominent place in the responsibility of the Medical Branch of the Royal Air Force. But preventive medicine must take account of more than occupations-and certainly more than one occupation-however important, and general problems of nutrition, environment, climate, clothing, prevalent diseases and so forth are familiar to medical officers of any service. Again, doctors must be disposed according to the numerical and geographical distribution of the population which they serve. In the case of which I speak the population was scattered over many parts of the world, and seldom in large numbers in any one place. The medical organization for prevention of ill-health was therefore served largely by those doctors who were at the same time charged with the treatment of individual cases of illness.
The size of the active R.A.F. population varied from 30,000 in 1920 to 60,000 in 1937. A rapid increase occurred during the war years, and the wartime population of the Service (including the Women's Service) reached a peak of over 1,000,000. An index of the size of the total supporting medical organization may conveniently be given by means of the ratio of medical officers per thousand of total population. For the smaller pre-war population, this ratio varied between 4 and 6. As the population rose, the ratio fell, and at peak population was, 2-15. It is not possible to say how many of the doctors were at various times engaged directly in preventive medicine. Supervision and advice in this field were among the chief tasks of medical officers on headquarters staffs of Commands and Groups, a small percentage of the whole. But medical officers of individual units formed at any one time the majority of doctors, and carried out much of the field work of prevention.
In addition to medical officers, the Medical Branch had at disposal its nursing service, and an establishment of medical auxiliaries. Members of the nursing service were almost entirely employed in hospitals. In peace there were not many medical auxiliaries who might correspond fully with the Public Health Inspector of civil life, and the wide scatter of small units demanded that nursing orderlies employed on general 13 Section of Epidemiology medical duties should have knowledge of hygiene and sanitation as well as of the nursing of the sick. It is a pleasure to record that a high degree of interest in the field of prevention, and a high degree of competence was widespread among them. But it will be appreciated that a very considerable burden of responsibility for maintenance of health was inevitably carried by individual medical officers.
The population.-While a Service has problems of preventive medicine similar to those of civil life, it begins with some advantages. For example it can within the limits of supply and demand select its population. Thus almost until the outbreak of the War the active population served was very largely young adult male. A survey of recruiting records for airmen is of some interest in its reflection of the quality of recruits.
The first Health Report, that for 1920, analyses the records of accepted recruits by average physical measurements classified by age, by previous occupation, and by region of origin. There was little variation in average height and weight between men with recorded occupations before entry, and little difference in these qualities when related to geographical origin; the Scottish recruit was, however, six months older than the average age of recruit, was shorter than average by 1 in. and was heavier than average by 1 lb. The average age of all accepted recruits was 20j years, height 5 ft. 6 in. and weight 9 st. 2 lb. These figures may be compared with the average figures for cadets accepted in that year for flying duties; age 18j years, height 5 ft. 9 in., weight 9 st. 10 lb. The principal single cause of rejection of airmen recruits was, in the years of peace, recorded as dental defect; however, quite early, in 1923, it was realized that the contribution which a man might make could outweigh physical defect, and in that year skilled tradesmen were acceptable if their dental deficiencies were corrected by dentures. This solution is not as easy as it sounds. In certain places abroad, dental assistance was in the past difficult to obtain, and in one area at least a journey of upwards of 100 miles was involved, so that dental fitness was important. While the medical officer could at need deal with an emergency involving extraction, he was not able to carry out any but the simplest conservative treatment and he certainly could not repair broken dentures. The principal single cause of rejection of applicants for flying duties was a visual standard below that demanded. In another field, a record in the Report for 1934 states that of over 2,000 recruits accepted, 32% had not been vaccinated. cxnd Preventive Medicine 285 Nutrition.-Again a Service can arrange, within limits, the nutrition of its members, at any rate avoiding undernutrition from the point of view of quantity of food supplied. It may not, however, be a simple matter to ensure everywhere that balance in diet is maintained or that accessory food factors are present in sufficient amount. The latter consideration was, no doubt, the reason for the provision at one period of wheat-germ in the ration for certain areas overseas, but in retrospect, it appears that more might have been learned from this episode than was, in fact, the case because there is no record of scientific follow-up. However this was thirty years ago, and no clinical manifestation of avitaminosis B was recorded.
A more precise investigation was made in 1937 in relation to the vitamin C reserve of airmen on a station in this country. The test population consisted of 50 airmen; urinary ascorbic acid excretion was estimated, and observation was made in response to test doses. The average excretion was 15-5 mg. per day, the range being 24-4 to 8-45 mg.; the last figure was given by a man who was married and lived away from the station. The response to three test doses of 700 mg. of ascorbic acid showed a state which was regarded as unsatisfactory. 2 men responded to the first dose, 18 to the second, 22 to the third and 5 did not respond; thus 22 of the total were regarded as possessing a minor degree of deficiency of vitamin C and 5 a more marked degree. In 3 cases the full number of test doses was not given and no record is made for them. 5 individuals in a mess where orange juice was provided at breakfast and which probably gave in general a more varied diet were also examined. Among them the average daily excretion was 30 5 mg., the range being from 55 to 23 mg., and all gave a massive response to the first test dose of ascorbic acid.
Water supplies.-The gradual improvement in provision and control of water supplies may be traced throughout these Annual Health Reports, and by 1937 the position on established stations was satisfactory. Samples were examined chemically and bacteriologically at least once a year in all cases, whether supply was derived from established water undertakings, or whether it was provided by the Service. In analyses of doubtful result investigation of the supply was undertaken. It may seem superfluous to have examined samples from public supplies, but many stations were large in area, the internal piping was extensive and local storage by water tower was necessary where large quantities had to be used from time to time; examination in these cases gave some evidence of integrity of . @ Proceedings of the Royal Society of Medicine tanks and piping. In relation to water provision in the field an attempt was made to mechanize provision of small supplies. A water sterilizing unit, operated by a 4 h.p. petrol engine, was developed in the late 1930's: this delivered 500 gallons of purified water an hour; filtration was through a kieselguhr filter, and chloramination dosage which was automatic could be regulated as necessary for the raw supply. Chloramination was achieved by interaction of ammonium chloride and sodium hypochlorite formed by electrolysis of salt solution.
Diseases.-Statistical records of diseases, disabilities and injuries occupy the prominent place in the Health Reports as would be expected. The diseases associated traditionally with forces operating overseas as well as at home all have their place, except that typhus fever presented no significant hazard. But it is surprising to note in the first report of all (1920) the preoccupation with sandfly fever as a cause of disability. A chart of incidence showing in one area abroad the incidence in each of the months of May and June to be approximately 250 per thousand of strength goes far to explain the concern with the disease. Again, in the report for 1922, it is recorded that sandfly fever accounted for more than one-quarter of the total cases of significant sickness overseas.
This experience led to action of various kinds. In the Report for 1921 a communication is recorded from a medical officer advocating a heroic form of treatment in order to reduce time lost through the illness. In the same report an extensive research is described to investigate a finding which suggested that a spirochite was the causal parasite; it was concluded (it seemed rather regretfully) that no claim could be made for the specificity of the spirochaete isolated.
The Report for 1922 contains a record of work which is in my view classical. An investigation was begun by the Royal Air Force Sandfly Fever Commission in Malta in the summer of 1921. The habits of sandflies were re-studied, the flies were successfully reared in captivity, and their life history elucidated. The limits of atmospheric temperature, atmospheric humidity, earth temperatures and wind force compatible with a life cycle of seven to eight weeks were defined. Transmission of the virus of phlebotomus fever from generation to generation of flies was discussed, and, most important from the point of view of the Service, detailed recommendations on prevention were made, ranging from treatment of breeding grounds to the scale of electric fans needed in barrack rooms of different sizes to discourage the attention of sandflies. It might be possible to raise an eyebrow occasionally, for example at the final suggestion of all-that men of older residence who also had previously suffered from sandfly fever should occupy the corner beds in barrack rooms (likely to be more open to sandfly attack) leaving the less infested middle of the room to the newcomers. Elsewhere in the same Health Report there is a table giving frequency of attacks of certain diseases and showing that 176 out of 1,600 individuals suffered more than one attack of sandfly fever. But this comment is a quibble after the event, and the common sense of the suggestion made at the time is I think undeniable. In any case, tracing the course of sandfly fever in the overseas areas chiefly affected, it is of interest to note that after 1923 a considerable drop in incidence was recorded.
All the Health Reports contain, as one might expect, detailed analyses of the incidence of dysentery and of malaria, and it is interesting to note that with the passage of years the mastery over dysentery was more evident than over malaria. This could be predicted in a Service setting, considering the ietiology of these diseases. But the observation gives opportunity for a comment on the practice of preventive medicine which goes beyond a Service environment. Speaking broadly, a great deal can be done by the preventive organization itself to control dysentery. Water can be treated, fly breeding grounds can be searched out and eliminated, food supplies can be made reasonably safe, carriers of disease can be detected and their immediate influence extinguished. All these can be done without demanding any particular effort from members of the population at risk. But the situation regarding malaria in the years up to 1937 was considerably different. The time was not then in sight in many areas abroad when the mosquito could be effectively banished. It could certainly be pushed farther and farther away from living centres by drainage schemes but seldom far enough. So personal precautions were demanded. Buildings could be provided with mosquito gauze, mosquito nets could be provided for sleeping. Individuals could be advised to clothe themselves appropriately during the evening and night. But unless those who directed preventive measures could induce the population at risk to act, they could not expect great success from their efforts. Gauze doors could be propped open for coolness at night. Mosquito nets might be in disrepair, or not let down early enough, or simply not used. Advice on clothing, if interfering with comfort, might well be ignored. All self-evident, no doubt, and I suppose banal, but bearing the lesson that the practitioner of preventive medicine must, in addition to his professional ability, possess or 286 14 develop a very considerable ability as a salesman, persuasive enough to induce his customers to pay in the coin of forethought, or inconvenience or even discomfort for the intangible of health, remembering that the average healthy person is inclined to think "It couldn't happen to me".
There were of course other anxieties than these in overseas areas: for example, as reported in 1932, the discovery of a considerable nidus of schistosomiasis in an area where it had not previously been reported, or in 1937 the protection against yellow fever of the members of a cruise by air to West Africa, and also the measures needed on this flight to avoid transference of mosquitoes. Details of this episode are of interest in relation to later experience in this area during the Second World War. In all, 54 men were involved-35 crew members and 19 men held in reserve. As a protection against yellow fever these men were inoculated with serum and virus, as was then the practice. There was little or no immediate reaction, but three to four months later 7 of them developed jaundice. Pressure-spraying of each aircraft with insecticide was carried out twice daily, and also just before leaving any stopping place. Malaria was also a hazard and a dose of 5 grains of quinine was taken by each man daily, and mosquito nets were used. There was no illness on the cruise referable to the undertaking, but 4 men out of the 35 at risk developed primary malignant tertian malaria within fourteen days of the end of the cruise.
Still on thesubject of disease and disability, and turning to the force at home, we find that influenza, nasopharyngitis and tonsillitis were prominent among illnesses causing significant loss of time. It is to be noted in the Reports that, even at periods when nasopharyngitis and tonsillitis showed high incidences, the figures of illness attributed to the common cold remained low. Looking back to this period the reason for this anomaly is fairly clear, and I must plead equally guilty with others in what I now feel to have been a misuse of terms in many instances.
As I remember the situation, my feeling was that the term "common cold" was imprecise, and unsuitable for a patient in hospital, not reflecting that the term nasopharyngitis was, if anything, still less precise.
Influenza understandably drew considerable attention from the point of view of prevention. In routine preventive measures, it took its place among other droplet infections, but specific measures were considered. A description of an investigation in 1928 begins, rather sourly I feel, with the following words: "An attempt was made to estimate the prophylactic value of so-called anti-influenza vaccine". This was indeed a considerable investigation, comprising 969 in-and Preventive Medicine 287 oculated subjects and 1,041 controls. All were between the ages of 15-18 and all lived in comparable style on the same station. Two vaccines from different sources were employed. The conclusion drawn was that no claim could be made that anti-influenza vaccine lessened the incidence of influenza or of acute nasopharyngitis in any appreciable degree. It was remarked also that the results obtained with the two vaccines employed were almost identical. Considering the amount of work involved in this trial, carried out I think mainly by one worker, the disillusioned tone of the report can readily be understood.
Among the list of conditions affecting the wellbeing of a population of adolescent and young adult males may be mentioned those of nuisance value-not often significant from the point of view of risk to health, but nevertheless timewasters: impetigo, scabies and pediculosis. The last of these was, at home, of least importance demanding mainly diagnosis, because in a male population treatment was not difficult, and prevention was a matter of routine cleanliness. Prevention of the two other conditions remained a considerable problem. Impetigo appeared to attack clean and dirty alike. In relation to scabies we now know that much effort given to prevention might have been saved if a solid attempt had been made at an early stage to define the epidemiology of the condition.
Environment.-Housing, heating, lighting, clothing and effects of climate all received considerable attention in the Annual Reports. Here, as in many fields, change may not always be rapid, and not until 1936 was it noted that the open-neck tunic replaced the former type with the stiff upright collar, and that lightweight cotton and wool mixture shirts and pyjamas replaced the heavy traditional flannel garments.
These pre-war records covered, although they did not fully report, a period of change of outlook on the effects of tropical climate. Until approximately 1925 the spine pad was compulsory wear in certain tropical areas, and the topee remained so in all tropical areas until early in the war. But from 1930 onwards there was a growing body of opinion which questioned existing views on the etiology of heat effects, and in particular the views on the effects of the rays of the sun. A number of medical officers in one area satisfied themselves by personal experiment that, once acclimatized, they could safely expose themselves in a state of nature to the midday sun in the tropics, and they were not all Englishmen, although some may on other grounds have been considered mad dogs. When experiences of this kind were weighed during the war, and considered together with more academic researches on heat effects, there was little risk in breaking with the past and advocating more comfortable tropical clothing, based on physiological rather than on mystical principles.
Occupations.-The first Annual Health Report differentiated nine different trade groups in the Royal Air Force, although in the eyes of the present day there were some strange bedfellows in certain groups. For example, listed under the general heading of "metal workers", were blacksmiths, stokers and dental mechanics. Nevertheless, for practical purposes the groups were adequate, and a table gave the experiences of each group in relation to significant diseases. Because of the industrial character of many of its tasks, occupation in the Royal Air Force has always demanded close attention to preventive measures and it is fair to say that risk of disability due to occupation has received its due amount of consideration. This may be exemplified by the section in the Report of 1937 which sets out an investigation in conjunction with H.M. Medical Inspector of Factories into the conditions of workers under R.A.F. control using mesothorium, a radio-active compound employed in painting luminous dials. The rules for storage and handling of the material formulated for the Service in that year as a result of the investigation bear considerable resemblance to those embodied in the Factories (Luminising) Special Regulations, 1947. But the occupation of greatest importance to the Service is the flying of aircraft. From the earliest days this has received the close attention of all elements of the Medical Branch, and it is indeed difficult to decide in this regard where prevention ends and therapy begins.
On its formation the Royal Air Force inherited the very considerable foundation of aviation medicine gained from distinguished workers who had studied the problems in the Royal Flying Corps and the Royal Naval Air Service. In particular they received the basis of a scheme of selection for flying duties which still influences this aspect of preventive medicine, although study and advancing knowledge have modified the original concepts. These processes of selection for employment are aspects of preventive medicine; they are designed to the end that individuals will not suffer from their employment through unsuitability and that they will not be dangerous to themselves or to others. There is clearly no difference in principle between the elaborate selection for pilot duties and, say, the test of colour vision carried out on those who must differentiate red and green in an industrial setting.
In technique of selection of flying personnel growth appears to have followed a pattern familiar in other emerging aspects of medicinethe search for principles, intricacy resulting from following principles not yet clarified by experience, undue emphasis from time to time on one or other feature, and gradual simplification, as time and research indicate more clearly what is the seed and what is the husk. Considering the circumstances in which the examination for fitness for flying was elaborated, I have always thought that the examination procedures were well conceived. Those who first took to flyingand there were few until after the first decade of this century-may be said to have selected themselves. In general they were those with a scientific or technical interest in aerodynamics or engines, and those who saw in aviation a sport, spiced with danger, and demanding similar qualities to steeplechasing or driving racing cars. When the need for pilots grew in the First World War it became apparent that a general physical examination and the usual tests for visual acuity were insufficient. After close study, physiological tests were evolved designed to forecast performance in conditions of diminished oxygen tension, quickly-changing atmospheric pressures and change of orientation in three dimensions, demanding, as far as could be seen, qualities of stamina and stability in the heart-lung system, ocular balance as well as visual acuity, otological integrity, and good neuromuscular control. Standardization was the aim, and methods of application of the tests were devised to allow records to be made, where possible, in numerical terms. After experience the stringent requirements of certain tests were questioned, or indeed the need for certain tests, but until the 1930s only minor changes had been made in the procedure based on First War experience. I have dealt with this topic of selection at some length not only because of its prime purpose of selecting air crew, but also because the records so made for all these men formed a considerable part of the basis of preventive medicine applied during their later careers in flying. In the field of prevention referable to this occupation, the practitioner was again the same medical officer responsible for treatment. One of his duties was the periodic examination of air crew, and he had been trained, and wherever he was stationed possessed the apparatus, to carry out special tests comparable with those of the initial examinations. He also had records of all previous examinations. Comparison of serial records was intended to, and I think did, give an indication that all was likely to be well, or that some deterioration demanded investigation.
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Section of Epidemiology and Preventive Medicine It had early been appreciated that the psychological aspects of flying were of great importance but in this area it was not possible to reduce records of performance to numerical terms. In the days of small compact flying units, the medical officer lived with the squadrons, and knew the flying personnel in their daily lives. He had received some instruction on the manifestations of the neuroses and on anxiety states, and realized that his duty was, as far as possible, to anticipate their occurrence especially by noting changes in the habits or character of his charges. He was encouraged to gain insight into his task by flying as passenger with squadron members, or in some cases by himself learning to fly, a specially modified course for medical officers being arranged. Needless to say, the young doctor on duty for the first time with a flying unit was quite unsure of his surroundings or indeed of his real duty. But interest grew quickly, and in most cases became a scientific interest as well as a personal interest in the men themselves. In my own case, I think that a rhyming jingle which I heard at my first station made me realize, vaguely enough, that there might be an "epidemiology" of errors of performance, as well as an epidemiology in the more usual sense. This rhyme was: "Skilful pilots never oughter Boil their radiator water" and its basis was that forced landings sometimes occurred because pilots omitted to open the shutters which on one type of aircraft ventilated their water-cooled engines. I began optimistically to try to find out if there was a pattern in this defect of performance, but failed because I could not detect any pattern when the universal reason given was "I forgot", because I was not a psychologist and could not proceed from this point, and because people generally do not welcome discussion of occurrences of which they are slightly ashamed. This was in any case a minor and transient problem. The average medical officer quickly became similarly interested; those who were above the average in insight, personality and enthusiasm gathered a body of experience which was to prove of the greatest value in the conditions of the Second World War.
Behind this field work was a small central organization for more formal research into physiological and psychological aspects of flying, and it was probably adequate in the earlier days between the wars when progress in the performance of aircraft was not rapid. But if I may venture an opinion it was ultimately insufficient because the allotted establishment remained too long restricted. However, the risk of such slender effort was appreciated, and before the war the Flying Personnel Research Committee was formed to further research in this field. The late Sir Edward Mellanby became chairman of this committee, and gathered round him civilian scientists eminent in the fields of physiology and of psychology who by their own extensive work as well as by their advice to Service workers made rapid progress possible in the task of ensuring that the man in the aircraft could exploit the rapid increase of aircraft performance.
A link had to be made between the laboratory and the field. Problems in the field had to be recognized, and laboratory results had to be translated into practicable measures. This link was formed in the war chiefly by the organisation of a body of medical officer pilots, who were trained to the standard of operational pilots, in some cases those very medical officers who in pre-war days had shown themselves to be outstanding in the care of the aircrew, and in general their direct descendants in a professional sense.
Research.-Elements of research in various fields have already been mentioned, and inevitably the volume and nature of research into aviation medicine overshadows all else.
But growing experience was evident in smaller ways. The Reports for 1921 and 1922 tabulate the results of a questionnaire designed to assess the value of prophylactic self-disinfection in the prevention of venereal disease. The questionnaire was answered after the event by those who had contracted disease, and appeared to indicate that attack was two to three times as frequent among those who had not properly disinfected themselves as among those who had. No doubt the obvious defects in such an inquiry were realized because such analyses are not recorded in subsequent years. But in 1930 a record is made of the results of prophylactic disinfection carried out by a trained orderly on those who reported to him after exposure. This scheme, I suppose, lent itself to a prospective investigation because at the time a record was made of all attendances; assessment showed that within the period of observation 1-9% of those treated developed disease. This seems an advance in technique of investigation, though leaving unanswered the riddle of the effect of taking no preventive action whatever.
The Second World War.-The rapid increase of the Service during the war has been mentioned, and the consequent dilution, if I may use the word, of the concentration of members of the Regular service by members of the Reserve services. 17 289 290 Proceedings of the Rob However, the fundamental organization of the detached station or unit as the operational element remained recognizable, and the necessary adaptation of preventive measures was less difficult than might have been feared, Perhaps I should say that the high quality of the diluent medical officers and medical auxiliaries who manned the Medical Branch probably made the transition appear less difficult.
There were, of course, features which might have been more satisfactory. In the arrangements for accepting recruits, a time schedule was fixed to make intake as rapid as possible. Inoculation and vaccination were among the processes of initial entry, and the schedule was somewhat delayed because insufficient weight had been given to the extent of disability which may follow vaccination; the organization was surprised by the proportion of primary vaccination necessary, although indications had already appeared in earlier Health Reports in relation to peacetime recruitment.
Again ablution accommodation for airwomen was at first a cause of dissatisfaction because, arranged by men, it had not been foreseen that the usual overhead shower is unsuitable for a woman's coiffure, and that women demand greater privacy in their ablutions than men.
In the West African theatre, the initial incidence of malaria suggested that the standard of salesmanship before the event in this area of prevention had not been sufficiently high. On the other hand, the ready acceptance of measures to prevent contraction and transmission of yellow fever was in general notable and gratifying.
Conclusion.-It is now time for me to do what I can, after these rambling reflections, to trace my way back to the subject of this Address, and I shall try as a beginning to define what to me is the meaning of growth in this context. First, growth is not, I submit, necessarily synonomous with numerical increase in an yal Society of Medicine 18 organization, nor with greater and still greater resources of machines and appliances. Indeed I can imagine circumstances in which, by true growth, an organization for preventive medicine may decrease in these regards. I suggest that growth is a growing up in outlook and approach and experience: to be ready to adopt new ideas, but not to accept them blindly: to be willing to learn from the experience of others but also to lose no chance of adding to knowledge by study and exertion in one's own field: to remember past experience without being hidebound by the past: to be prepared for unusual situations and not to be forced into hurried improvisation.
Measured against these standards may I rashly comment on a few features of the growth of this particular organization. I say "rashly" because it is not easy in all this for me to be sure of objectivity. However I would suggest that there was growth when the organization undertook a comprehensive research into sandfly fever, and did not remain satisfied merely with a promise of reduction in length of disability by a proposed form of case treatment. It failed to grow when it did not try to assess the value of added wheat-germ in the diet, but grew when it estimated the levels of ascorbic acid in another dietetic situation. It failed to grow when at the beginning of the war it forgot past records indicating that much primary vaccination would be needed among recruits. It grew notably when it invoked the assistance of experts outside its own organization in problems of flying, and grew also by the effort made to know its own field by the encouragement of medical officer pilots.
The surrounding of this Address is unashamedly parochial. But it seems to me that extended into the general field of preventive medicine there may be some points of application, even if only the thesis that there is a greater overlap of preventive and curative medicine than is sometimes believed.
